A 43-year-old man was admitted to the hospital with a 2-day history of rectal bleeding. His medical history included uncomplicated appendectomy 7 days previously because of acute phlegmonous appendicitis. Physical examination findings were normal. Hemoglobin concentration was 7.8 g/dL (normal range 13.6 -17.2 g/dL) and other laboratory tests showed unremarkable findings. Emergent colonoscopy was performed after blood transfusion and bowel preparation with polyethylene glycol. Colonoscopy revealed much fresh blood in all the colonic lumen and wall but no evidence of any inflammatory lesion or mass. No active bleeding was observed from the terminal ileum, but there was some reflux of fresh blood from the cecum to the terminal ileum. Intermittent bleeding from the appendiceal orifice was identified (• " Fig. 1 ). Endoscopic hemostasis was performed using hemoclips (EZ Clip; Olympus, Tokyo, Japan) and successful hemostasis was confirmed (• " Fig. 2 ). The patient was discharged 4 days after the colonoscopic clipping, and was doing well at follow-up. Gastrointestinal hemorrhage from the appendiceal stump after appendectomy is extremely rare. The bleeding may drain into the abdominal cavity, the retroperitoneum, or the digestive tract. The cause of bleeding is usually a small intramural branch of the appendiceal artery at the appendiceal stump [1] . Appendiceal bleeding may be treated by endoscopic procedures, percutaneous transcatheter arterial embolization, or surgical cecal resection [2] . Angiographic embolization can cause complications such as necrosis of normal mucosa and perforation [3] . Endoscopic procedures such as epinephrine injection, heat coagulation, or argon plasma coagulation carry some risk of bowel microperforation [4] . For these reasons, we preferred endoscopic clipping, and achieved successful hemostasis. Endoscopic clipping can be used to treat appendiceal stump bleeding effectively and safely, thus avoiding emergent surgery.
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Fig. 2
Endoscopic hemostasis was successfully achieved using two clips.
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